GENERAL CONSIDERATIONS AS TO THE NATURE 
AND RELATIONSHIPS OF HYSTERIA 
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OF MIDDLETOWN, N. Y. 
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THE RELATIONS OF HYSTERIA AND OF THE PARANOID AND 
DEMENTING INSANITIES 

Our material is sufficient only to throw light on this topic 
but not to make it clear. On the one hand a number of traits 
resembling hysteria may be observed in individual cases of 
dementia praecox. Not only does general psycho-anesthesia, 
without interruption of the peripheral nerves occur in both, 
but sometimes in dementia praecox, as in the case of a young 
man observed in Middletown, definite belts of anesthesia are 
found. This particular anesthesia proved its functional char¬ 
acter by variations in its limits and by subsequent disap¬ 
pearance. Perhaps the thought disturbance in the two condi¬ 
tions may be profitably compared. We regard hysteria as a 
disturbance of the thinking process in which the mental 
equivalents of some experiences become dissociated from the 
larger body of recollections. There is a cleavage in thought. 
In dementia praecox there seems rather to be an irregular 
breaking up of thought forms. Experiences do not arouse 
their appropriate associations and emotions; patients feel 
their mental incapacity and say that their thoughts vanish or 
that their minds are gone; a disorganization of thought oc¬ 
curs, reflected by inadequacy of speech and action. The his¬ 
tory of such patients as a rule shows them to have been for¬ 
getful, dreamy, and lacking in vigorous mental grasp before 
the onset of severe symptoms. All this may be easily con¬ 
ceived as the result of a process similar in character to that 
found in hysteria, but differing in details and on the occur¬ 
rence of such partial dissociations in persons undergoing de¬ 
terioration, the hysterical stigmata found in dementia praecox 
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may be hypothetically explained. In passing, too, we may 
suggest that such a conception of the mental changes in the 
deterioration psychoses may throw light on their origin at 
times of special stress, on their tendency to improve under the 
influence of regular occupation and orderly life, and especially 
of the surprising mental improvement occasionally reported 
after acute illness or the administration of thyroid extract. 

The next case, observed in the wards of the Manhattan 
State Hospital, shows a paranoid psychosis in connection with 
hysterical symptoms, and in her family history is found what 
appears to have been an hysterical mental disorder passing 
over into dementia. Three relatives of case No. 17 were in¬ 
sane and all were confined in the State Hospital at Morris 
Plains, N. J., and our information about them is derived from 
an abstract furnished through the courtesy of Dr. B. D. 
Evans. One, a cousin of 26, wrung her hands and cried. She 
said: “Oh, dear, I am wrong, I cannot collect my thoughts.” 
In a few days she was “highly hysterical,” and had convul¬ 
sions in which she rested on her head and heels. At a later 
period she had a clear notion of where she was, but she stood 
all day, twisting and tearing her clothing. She dabbled in 
water and spoke in a whisper. Later she was said to decor¬ 
ate herself, to become careless of her clothing, considerably 
demented, untidy in her habits, and at last filthy. In these 
later stages her physical condition was poor from tuberculo¬ 
sis. She was nearly five years in the hospital and died shortly 
after her removal. 

Another cousin, a younger sister of the above cited case, 
became melancholy and low-spirited after the removal of her 
sister from home. She had outbreaks of anger from the start 
and thought that her parents no longer cared for her. Two 
and a half years after admission she was noted as “a perfect 
dement with maniacal outbreaks. Cries a good deal. Filthy.” 
Three weeks after this note she died of rapid phthisis pul-. 
monalis. 

An uncle of hers and of these cousins whose first attack 
was said to have followed an accident, was insane at 25, at 
30, and at 49. The last attack kept him twelve years in the 
asylum. He was suspicious and had periods of mild excite¬ 
ment, but did not lose his interest in home affairs. Ultimate¬ 
ly he was discharged improved. 

Patient No. 17, aged 39, whose cousin and uncle are re¬ 
ferred to above, was born of neurotic parents. At 30 she was 
married to a man older than herself, her only child died a 
few days after its birth and her husband is dead. Since the 
death of the latter she has lived with her parents. For fifteen 
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years (Her father says since she was eighteen) she has been 
depressed and nervous each month at the menstrual time. 
She often thought that she was followed or annoyed but these 
ideas each time passed away. For two years before admis¬ 
sion she had thought herself hypnotized by a man across the 
street from her home and wanted the members of the family 
to keep away from the windows; and the idea persisted even 
when she moved to another place. Four weeks before admis¬ 
sion she began to think that she was ridiculed in stores and 
elsewhere because of hypnotism exerted on her, and had many 
ideas of reference, and of mystic influence, causing her heart 
to beat very fast and causing sensations like electric shocks 
directed at her sexual organs. One of her ideas was that 
the tobacco advertisement of a man up a tree with a bull be¬ 
neath, referred to her. The man in the tree meant herself and 
the bull on the ground represented the man whom she blamed 
for all her trouble through hypnotism. 

On admission the physical examination elicited nothing im¬ 
portant. She was quiet, compliant, and correctly oriented, 
but complained that she was brought to the hospital by de¬ 
ceit. Her tendon reflexes were greatly increased. 

In the next few days she cried bitterly because she was 
deceived into coming to the hospital, was restless at night, in¬ 
sisted that her mother was outside, that she was hypnotized, 
that she had known her doctor elsewhere under another name. 
About a week after admission she wandered uneasily about 
the ward in a perplexed way, threw her clothing on the floor, 
then ran blindly about. That night she jabbed herself over 
the heart, saying that as others were going to kill her she 
might as well kill herself. In the morning she groaned, wrung 
her hands, but would not speak. Corneal and pharyngeal re¬ 
flexes were lost and to pin-pricks she flinched only a little 
on the left side, and none at all on the right. In a month and 
a half she was apparently convalescent and was sent to the 
convalescent ward, but after a short residence there became 
fault-finding and complaining. She did not interest herself 
in anything; sat about all day in one position; refused food; 
and had to be spoon-fed. The hysterical stigmata returned and 
she would get out of bed, wander about the yard with her 
eyes wide open, staring vacantly, and apparently was in a 
dream-like state. It became necessary to tube-feed her, but 
she voluntarily regurgitated food and came to be but a mere 
skeleton. Often she would scream at the top of her voice 
and five months after admission began a monotonous reitera¬ 
tion of “No never; no never; no time never”; or “White, 
white, clean people.” She lay with closed eyes and whenever 
interfered with, held herself perfectly rigid. Her malnutri¬ 
tion became extreme and her temperature 103 deg. At this 
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point the continuous bath was used with great improvement. 
She became cleanly, neat, took food, attended to the details 
of her toilet and evidenced some interest in her surroundings. 
For the later details of the case I am indebted to the paper 
on “Hydrotherapy,” read by Dr. E. C. Dent at the conference 
of State Hospital Superintendents at Albany, N. Y., Septem¬ 
ber 12, 1905. 

Summary —A woman of 39 with intermittent paranoid 
symptoms since early life who shows also a profound hys¬ 
teria. Other relatives have suffered atypical psychoses, es¬ 
pecially one cousin who presented hysterical symptoms early 
in her attack, but whose insanity terminated in dementia. 

Another case seen at the Manhattan State Hospital raises 
the question of dementia pracox. Her'father was an alcoholic 
and her mother had been confined for seven months as insane 
in 1897-98, but since her discharge has been able to resume 
her humble place in society. The mother had thought that 
she was influenced, her mind read, had hallucinations of hear¬ 
ing, and thought that persons with flashlights were trying to 
take her picture for the World’s Fair. She threatened sui¬ 
cide and sought the protection of the police. 

Patient No. 18 was defective. She has been operated on '' 
for genu valgum; was brought up in a mission and was al¬ 
ways headstrong and disobedient. She was admitted from a 
Magdalen home and told a story of a widower who wanted her 
to come and live with him. At the hospital she sat a great 
deal with placid averted face and sucked her thumb. Though 
on admission she gave a good account of herself, she quickly 
developed an averse attitude of mind and would rarely talk. 
As a rule she was contrary, and cross to other patients who 
got in her way, but occasionally she would chat quite pleas¬ 
antly. No cutaneous anesthesias were found, and on only three 
occasions would she co-operate to test her visual fields, and 
at each of these times they were found contracted to as nearly 
as could be estimated without a perimeter, about five to ten 
degrees. She was regarded at first as a case of dementia prse- 
cox, but it could be noted that contrary to what is usually 
seen in that condition her resistance was not passive, and 
without emotion, but active, with outbursts of temper and 
related to real causes. If questioned or annoyed her seeming 
indifference quickly passed to a self-defensive attitude, and 
when she thought her rights were interfered with she be¬ 
came profane, struggled and screamed. This attitude seemed 
constitutional and perhaps had been fostered by her early life 
in an orphan asylum. 

Summary —A girl of 21 of defective antecedents and per¬ 
sonality who in peculiarities of manner suggests dementia 
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praecox, but the symptom picture is incomplete and atypical. 
She has contracted visual fields. 


THE DELIRIOUS TYPE OF HYSTERICAL INSANITY 

We have two examples of a confused delirium of an atyp¬ 
ical character and without exhaustion features sufficient to 
explain them. One of these cases developed her delirium in 
the course of an undoubted hysteria and we think that the de¬ 
lirium must be considered a phase of tide hysteria. This case 
is related besides to those just quoted, for a distinct paranoid 
persecutory trend has at last submerged all other symptoms of 
the case. The other, a young woman, developed her psychosis 
and as far as we can learn, on emotional grounds. During the 
period of confusion the cases closely resembled each other. 

The first of these patients, No. 19, was admitted in March, 
1905, aged 39 years. She is a native of New York State. No 
significant family history was elicited. She was married in 
1895 and has had only one child, which was still-born after an 
instrumental delivery in 1900. Her husband has been told that 
when about twenty-four years of age after having fifteen 
teeth extracted under ether, she bled profusely and had sink¬ 
ing spells; and after five or six weeks went into a trance that 
lasted twenty-four hours. She lay so still that her doctor 
thought her dead. She remembers from this trance a vision 
of a beautiful stream, bordered by velvet grass with a beauti¬ 
ful city on the other side, from which came wonderful music, 
and to which a • child beckoned her across. She could not go 
and finally came back to consciousness here. She was sick 
about three months in all. 

Her insanity was preceded by indefinite worries in the 
summer of 1904 and by a baseless fear that her husband 
would lose his position, which led her to see his foreman about 
October of that year. A month later she had the first of a 
series of what were called nervous spells. She complained of 
a sensation like a log in her stomach, and that she could feel 
her muscles draw. 

The attacks lasted half an hour and in them she walked 
the floor, clenched her fists and tried to tear her hair, so that 
it took two people to control her. She visited in Middletown 
in January, 1905, and the doctor who saw her in some of her 
attacks called them hysteria or hystero-epilepsy. At first she 
did not lose consciousness, later she did so, and lay for half 
an hour after an attack, and when regaining consciousness ap¬ 
peared dazed and wanted to know where she was. 
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On returning home she grew worse. She was given large 
doses of bromide and a severe acne ensued. Before committed 
she escaped from the house, ran half a block in her night 
clothes, and resisted return with an empty revolver. She 
talked of peculiar noises over her head, of the chairs being 
full of wires, that someone came and made holes in the floor 
and threw water over the bed. Upon admission she looked 
dazed and weak. Her eyes were partially closed and she would 
smile back in a feeble manner, then her lips would tremble 
and she would begin to cry. Most of the time she mumbled 
to herself and when she raised her voice, what she said was 
incoherent. She had no idea of time or place and spoke of her¬ 
self by her maiden name. During the early days of her stay 
she. was nervous, incoherent and confused, but able at times 
to give some account of herself. Later she refused food be¬ 
cause she thought it was poison, until April 10, when she de¬ 
clined her breakfast as usual, but in the forenoon there was a 
sudden change in her manner. She described it as like coming 
out of a dark room into the light. Her attitude changed en¬ 
tirely. She was willing to eat, talked pleasantly and said that 
she had only a partial comprehension of her surroundings up 
to this time. 

She continued pleasant, agreeable and appreciative until 
May 4, 1905, when she was paroled home, and a month later 
was discharged recovered. Three or four weeks later when it 
was proposed to return to a town where she had formerly lived 
she objected, saying that she had not been treated right there. 
She went, however, and soon came to think that the neighbors 
annoyed her and were trying to blackmail her. She sat by 
her window, which opened on the street, and thought that she 
heard passersby talk of arresting her. In July she suddenly 
rushed from the house because she thought the police were 
coming to arrest her, and she was found some hours later in 
•a field two miles away. She was excited and confused, and 
objected to returning home with her husband, saying that he 
was conspiring with the others to put her in prison. When 
calm again she had no recollection of the episode nor of any 
of its events. 

Some days she could do her work, but more often she lay 
about the house, inefficient. Sometimes she talked of suicide, 
and sometimes would brood and weep for half a day. She 
had three or four of her spasms, the last two months before 
admission. In the spasms it is said that she felt nervous and 
faint; would pull her hair, clench her fists, then get up and 
walk around. They lasted a quarter or half an hour and she did 
not remember, afterward, what she did while in them. They 
were worse at the menstrual period. While still at home 
she took sudden dislikes to help brought into the house, so 
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that they could not keep anyone to care for her, and finally 
she consented to return to the hospital and was readmitted on 
October 19, 1905. 

On readmission she was rational, coherent and oriented, 
but a little depressed and quite without cause, apprehensive as 
to her husband’s safety. A few times she had “ nervous chills ” 
and felt faint, and although she denied hallucinations she talked 
a little of this being a Catholic institution and of priests here and 
of people talking outside her window. 

In January, 1906, she had a severe cold and lost 15 pounds, 
but her amiable mental attitude remained. Early in February 
she called attention to red spots on her left arm and said she 
felt very tired and weak, had shooting pains up the arm to the 
ear, and that the arm was numb. The arm and left breast 
were anesthetic to pin-pricks and on February 15, when the 
anesthesia was charted, it was found to include the whole of 
the left half of the body above the level of the crest of the 
ilium. This anesthesia remained unchanged until late in April, 
when it was twice dissipated by the electric spray, but each 
time returned in a few hours. She was at this time taken 
home on trial for ten days, but would not remain there with 
her family, and was brought back. Since her return the anes¬ 
thesia has not been noted, but she has been very averse in her 
attitude. She has sulked most of the time in her room and 
will not speak pleasantly to anyone. “No hands to enemies,” 
she said to a physician who extended his hand and tried to 
be friendly, and she demands of all that they shall let her 
alone. She will not read, sew, or occupy herself, in any way. 
Her husband is blamed when he visits her, for all her trouble. 
In September, 1906, in a fit of rage, she declared that the pa¬ 
tients here were drugged and deprived of their proper rights. 
That she and others here have large inheritances that those in 
charge of the institution were trying to get. The sole aim of 
the physicians was, she said, to get them out of the way. A 
vaccination a few weeks before was no other than an attempt 
to introduce poison into her system and, she asserts, she nar¬ 
rowly escaped death from hydrophobia. 

Summary —A woman of 39, who, fifteen years before, after 
having some teeth pulled under ether, was for some days in a 
state of trance. After indefinite worries in the fall of 1904 
she developed hysterical convulsions, then a confused delirium 
of more than a month in duration, which suddenly ceased and 
gave place to apparent recovery. On reaching home suspic¬ 
iousness of others, present at the start, returned; and once 
under fear that the police were coming to arrest her, she 
rushed into the fields and was lost for several hours. She did 
not remember the episode. Since then characteristic hyster¬ 
ical anesthesias have been present, and a suspicious paranoid 
trend has gone on to delusional elaborations. 
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The case just considered has through a course marked by- 
symptoms which distinctly show the hysteria, gradually under¬ 
gone an entire change in the attitude of the patient toward the 
world. Out of a hysteria she had developed what a few years ago 
we would have unquestioningly have been content to call a para¬ 
noia. From a pleasant, efficient, home-loving woman, it is 
said a notable housekeeper, she has slowly changed. Now 
she is suspicious, surly and idle and has evolved a systematized 
persecutory trend. Although this change has not occurred sud¬ 
denly with some emotional or physical shock, it is none the less 
a complete change in the personality of the patient. It is this 
type of change of personality upon which Bianchi lays emphasis 
and goes so far as to assert that it is hysterical, where he has 
shown no attacks or physical stigmata, so to speak, of hysteria. 
The present state of the patient may be compared to that of B I 
in Prince’s case. 

Case No. 20, an unmarried woman of 24, was admitted at 
Middletown on April 14, 1905. There is a family taint toward 
nervous disorders. Her grandmother at 87 was said to be in 
failing mind, both her parents were spoken of as nervous per¬ 
sons, and a paternal cousin was twice at the hospital with an 
indefinite psychosis from which he fully recovered. Not long 
after his second discharge he succumbed to tuberculosis. 

As a child she was delicate and so excitable and nervous 
that she could not attend school regularly. All children’s dis¬ 
eases were very severe. She was set in her ways and being 
an only child was humored and not disciplined in self-control, 
but she was social and fond of many friends. She had no love 
affair. Puberty was established at thirteen and menses were 
regular and profuse until the onset of her present attack. 

In March she was present at the death of a near friend, 
and afterward was depressed and “all worked up.” She could 
not sleep well, trembled at times, dropped things and had 
hysterics. The summer she spent in the country and in the fall, 
though not sick, was still inclined to cry at any trifle. At. 
Christmas time she was visiting relatives, and when she heard 
that a niece of whom she was very fond, was sick, she cried ex¬ 
cessively, though assured that the sickness was slight. Two days 
later she came home and finding the child improved she ran 
errands, visited the public library and helped her uncle bal¬ 
ance some accounts and at about 10.30 o’clock retired, appar¬ 
ently as well as usual. At midnight she came into her moth¬ 
er’s room and insisted that her mother was sick, talked rap¬ 
idly and was so excited that they had to hold her. During 
succeeding days she could not sleep. Sometimes she sang and 
sometimes cried. She talked of scandal and accused herself 
of sins that she did not commit. Sometimes she thought that 
she was married and had children and at other times that her 
food was poisoned. 
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As she did not regain her right mind at all she was taken 
after a week at home to a sanitarium, where on'admission it is 
stated that she was greatly excited and “in a state of alarm.” 
Insomnia and constipation were obstinate there. She seemed 
to have visual hallucinations and “paroxysms of hysterical 
contractures of various kinds.” She said that she did not 
know her name, repeated the same words constantly, and re¬ 
quired the restraint of the attendants to keep her in bed and 
clothed. She remained in the sanitarium some three months 
without improvement until April 14, when she was brought 
to Middletown. 

Here she was found in good physical condition. Sensi¬ 
bility to pin-pricks was present, but everywhere slight. Her 
expression was as if dazed and confused or sleepy. She gave 
the year as 1904 and her age as one year less than it really 
was, knew her name and her home address, but nothing of the 
sanitarium. She resisted what was done for her and a great 
deal; took off her clothing and rubbed her body. Occasionally 
she became noisy, but as a rule said little unless addressed. 
Her speech was usually a peculiar drawl and was often limited 
to a prolonged “w-h-a-t” to all questions as if she did not 
quite understand. Often she asked for a knife to kill herself 
or asked the nurses to kill her or cut her in pieces, or again 
she wept because she would never get out alive. Her motions 
were usually slow and constrained as if very drowsy. For 
weeks scarcely a stitch of clothing could be kept on her, and 
without being immodest, her modesty was entirely lost. When 
for any purpose the nurses took her from the bed she made 
herself rigid, as a rule, and in bed she held her knees drawn up 
and resisted straightening them. Sometimes her arms kept 
for a few seconds a position in which they were placed. 

A week after admission while fearful arid awake at night 
she told her nurse of seeing coffins and dreadful things, and 
said that her face was on her back and she was turned around. 
A few days later she got up suddenly and tried to break a 
looking-glass with a broom, then rushed around pulling out 
bureau drawers, struck the nurses who interfered and kept 
repeating, “Give me fire,” “Burn me up.” 

April 27 she was brighter in the morning and entirely co¬ 
herent in the afternoon. She had no recollection of how or 
when she came. Two days later, though again confused, she 
explained that she stiffened out because she saw “all sorts of 
horrid things, snakes and everything!” After this she was as 
bad as ever again and with much the same symptoms. In 
June she was dressed and taken out of doors daily, and grad¬ 
ually she came to know where she was. In July her memory 
for her peculiar actions was fading or denied. She gradually 
improved during the summer, but was listless and always self- 
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indulgent. Her interests became more and more acute and 
when paroled home August 31, she was in excellent mental 
and physical condition. She was discharged recovered. More 
than a year later she is said by the family to remain entirely 
well. All her interests are preserved and she is just as she 
was before the attack. She is also physically well. 

Summary —A delirium with complete disorientation and 
confusion in a single woman of 24. It arose after retiring at 
night after a day with unusual but not great emotional stress. 
This delirium with one short remission continued for six 
months. 

Case No. 20 had a delirium very similar to that in case 19, 
and she came out of it into a state of mind which seemed nor¬ 
mal, as did also 19, though the latter has undergone further 
development. The circumstances of the onset and the marked 
remission of a few hours’ duration, followed by a lapse again 
into a state of complete disorientation, we regard as additional 
reasons for thinking the disorder probably hysterical in its 
nature. It will be noted that the symptoms quite fail to fall 
into any of the ordinary symptomological groups. 

Doubts, fears, impulsions and obsessions seem to be 
common enough in the ordinary symptomatology of hysteria, 
but among our hysterics committed as insane we have found 
but one who has presented this complex at all prominently, 
and in this case the complex of depressed symptoms was also 
in the foreground. The case next to be presented was when 
first admitted considered a compulsive insanity. 

Case No. 21 is a woman of 21 years. Insanity in the fam¬ 
ily was denied. Her father was a man of ability and she is 
one of fifteen children, all of whom were said to be in good 
health. She was of cheerful disposition and learned well at 
school; became a stenographer and was employed in this ca¬ 
pacity for two years, but gave it up about two years before 
her admission. She worked-some the first of these two years, 
but was more or less deeply sunk in morbid introspection and 
gave up successive places from ennui. This made her ineffi¬ 
cient and work was definitely abandoned in the spring of 1904. 

After admission it was learned that even as a child she had 
obsessions. One given as an example was that she must smell 
the window shades. At 17 she had left the high school be¬ 
cause she was nervous and tired of life, and morbid because 
she had cheated at an examination. No cause was known, but 
a possible cause for mental disturbance was to be found in a 
love affair with a young Jewish lawyer whom her friends op¬ 
posed but with whom she kept up an acquaintance. Sexual 
relations and masturbation were denied. 

When admitted in August, 1904, she complained bitterly 
of a gnawing feeling in her chest, of oppression and of a lump 
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in her throat. Concentric contraction of the visual fields to 
40 degrees was found, but no anesthesia of the skin, though 
she picked herself sore. She was extremely restless, walked 
up and down in agitation and often wrung her hands. Her 
expression was perplexed and worried, and especially when 
questioned she bit and moistened her lips very often, corru¬ 
gated her forehead, drew down her upper lip, dilated her nos¬ 
trils and moved her ears. “I get so confused,” she said when 
asked to tell about herself. “There is nothing to tell. I can’t 
connect it all. I have been through so much. ... I felt 
unhappy—a peculiar feeling there (motioning to her chest), I 
tried to reason things, then I stayed home a year but I wrapped 
myself all up in myself—you know what I mean.” She was 
perfectly oriented, could calculate, took stenographic notes 
and transcribed them correctly, and, at the same time, was 
afraid that she would not make herself understood and was 
under the necessity of trying to explain again and again; she 
analyzed her symptoms and what she had already said. Her 
mood was very unstable. Sometimes she was fairly cheerful 
for a little while, but her usual feeling was one of despair. 
She spoke of a spiritual load on her chest and of her belief 
that it signified that her soul and her body were separated and 
could not be brought together again, until she “ dies to self.” All 
her talk was of regrets, repinings and despair of the future. 

No hallucinations were present. Her grasp of her sur¬ 
roundings was excellent; she made fine psychological distinc¬ 
tions and she insisted on them. She complained of inefficiency 
while really doing very well. Her accounts of her past life 
were full and complete except for the two last years, of which 
her account was hazy. 

She did not improve until the next spring. She was con¬ 
tinually pondering one or another of her psychological problems, 
but always with the conclusion that she did not know. Thus in 
February, 1905, while changing sheets on a bed, she did not 
know the next instant if she had changed them or not. She 
said nothing was real and talked in a fragmentary way about 
the Holy Ghost going away, about convulsions, about a free 
agent, about the time past seeming like a dream, etc., etc. 
Breaks out crying, “Oh, you don’t understand. It came to 
save me and it left! Oh, dear! Oh, dear! Man is a free 
agent. Oh, you can’t understand! Oh. I know that the Holy 
Spirit came to save me! Oh, oh, it is all so funny, funny, 
funny! To me things are funny—to me (gesture) things 
aren’t real. You don’t understand. You can’t understand. 

. Oh, I’m talking crazy now. When you are crazy you 
don’t know it. ... I talked about God and yet I really, 
really—I—I—oh, I know I mean all right. No, I don’t know 
what I mean. . . . Nobody understands me—the doctors 
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are getting all mixed up.” As she talked she rubbed her 
hands, and pounded on the windows and corrugated her scalp. 
She tried over and over to explain, stopped and started again 
but could not clear up anything. 

She was often willful and obstinate and careless of her 
appearance, willing to wear any old dress and neglected to 
becomingly arrange her hair. Sometimes she accused her¬ 
self of being the cause of the death of her father and talked 
of her own unworthiness. The contraction of the visual 
fields continued. 

In May, 1905, she was noticed to be less preoccupied, and 
began to help with the spring house-cleaning. In two weeks 
she had excellent insight into her former state and was as¬ 
siduous in helping other patients to overcome their bad 
ways and false beliefs. When questioned at this time she 
said that her trouble began with being depressed and things 
went on and got darker and darker. She did not know any 
real cause. Then she began to feel mixed up and to think 
that every one else was mixed up. From that she began 
“ cutting up ” at night so that the family could not sleep, 
she lost interest in her work and thought and talked of her¬ 
self all the time. 

On May 29 she was paroled home and 30 days later dis¬ 
charged recovered. We only know of her subsequent history 
that she has married. 

Summary —A single girl of 21 of good ability but who as a 
child had some obsessions and who was nervous as a school¬ 
girl. For two years before admission she had been introspec¬ 
tive and increasingly unable to employ herself. After admis¬ 
sion for eight months she was in distress, continued intro¬ 
spective and under the constant necessity of debating prob¬ 
lems and of trying to explain, and in doubt about herself and 
her actions. When she really began to improve, the symp¬ 
toms disappeared in about two weeks. 

By some this case was regarded as a case of compulsive 
insanity, but we think that it may be further differentiated. 
With our conception of hysteria it is easy to conceive how 
fears and compulsions may arise as part of an hysteria; that 
is just as subconscious ideas are projected into the field of 
consciousness by post hypnotic suggestions. As hysterical 
stigmata were for a long time present we look upon it not as 
a psychasthenia with hysterical symptoms, but rather as an 
hysteria with some symptoms such as are commonly found in 
psychasthenics. The compulsive features: obsessions in child¬ 
hood, a feeling that she is not saying things right, and that she 
must explain are but a limited part of the mental disorder. Case 
No. 9 already quoted presented temporarily distinct imperative 
acts. 
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HYSTERICAL MANIA 

Reference has already been made to a case perhaps hys¬ 
terical in character but with symptoms such as are found with 
the manic phase of manic-depressive insanity; a case that is 
unique in our experience and which does not furnish ground 
for treating all hysterical insanity under the head of “Hys¬ 
terical Mania,” as we have found some authors do. This case 
terminated in recovery and thus far has not relapsed. 

Case No. 22 is a woman who was twenty-three years of 
age when admitted at Middletown on July 14, 1905. 

She was a foundling adopted when 5 years old and had 
lived with her foster mother and aunt until eleven months 
before admission when she married a man who was intem¬ 
perate and unkind to her. Her child was born July 1, 1905; 
following it her husband was in the house drunk a good deal. 
It is said she would not keep to her bed as she should, but 
she says that she had to get up and care for herself. Her 
foster mother who was with her after the confinement says 
that the attack was precipitated by her husband, who came 
in with another drunken man, quarreled with him and so 
frightened the patient that she ran up stairs, and was only re¬ 
strained by force from jumping out of the window. Her doc¬ 
tor says her confinement was easy and the puerperal period 
free from sepsis or fever. 

The fourth day after confinement she complained of a sen¬ 
sation up her neck as if a stream of cold water were falling 
on it, and this sensation shot into her head. The seventh day 
she talked in a silly manner, disarranged the furniture, laughed 
and cried alternately, and had what her husband called laugh¬ 
ing hysterics. The medical certificate of July 11 says that 
she is incoherent and does not keep still long enough to talk, 
that she laughs and cries, walks the floor, will not be dressed 
and does not sleep. On the way to the hospital she repeatedly 
started to undress herself. She complained of her back and 
head, begged to see the priest. Asked fellow passengers if 
they were Catholics; she swore, cried and screamed alternate¬ 
ly, slapped the nurse and tore her waist. 

On admission she was perfectly oriented, but slovenly and 
immodest, complained of the nurse, fell on her knees and 
prayed, and again laughed outright and said, “I am so over¬ 
joyed I am satisfied to stay.” When the mental status was 
taken she was disorderly in conduct, she was elated in the 
main with sudden crying spells and it is said continually trif¬ 
ling and distractable, but examples are not given. The physical 
examination disclosed nothing significant. 

At the hospital she was so disturbed that hot packs were 
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used and on July 19 she collapsed in a pack, but the next day 
was very active. She greeted the doctor’s good morning with, 
“Oh, go to hell!” Then slapped him on the shoulder, held 
her hand over her forehead and said her head ached. Then 
unbraided her hair and said laughingly, “I guess I am busy.” 
She continued to talk, swear and laugh a great deal. August 
14 a sample of her stream of thought was set down as follows: 
“1 have had so many names since I have been here I do not 
know one from the other.” Asks the doctor what she is scrib¬ 
bling. “I had dreams last night. Who in hell are you any¬ 
way ? I have got lice. I had them when I came here.” 
Laughs. “That is all you want to know. Everything from 
tip top to top tip, from right shoulder to left; from your gut 
bone to your gut bone. If there is a hair on your toe they 
want to know it, so pump on.” She cries and asks not to be 
hung to-day, “You have tormented me so.” 

She grew slowly quieter and the early part of September 
lay most of the time with closed eyes in bed, smiling and oc¬ 
casionally whispering a little. She had to be fed and soiled 
the bed. Once when the piano played she sang out loudly 
and clearly. Ordinarily the flies walked unregarded on her 
face. She never cried. Usually she resisted being taken from 
bed but occasionally she walked the heads of the beds and 
turned the pictures to the wall. September 22 she was anes¬ 
thetic and extremely cataleptic. She gave her name “Tessie” 
and said that she was in “heaven.” September 25 slight cor¬ 
neal and conjunctival reflexes had returned. The catalepsy 
and skin anesthesia grew gradually less over two weeks, and 
October 8 were gone. She would then answer brief ques¬ 
tions for the nurse, and two days later she ran about and 
splashed the water while in her morning bath. This she did 
repeatedly and rubbed her milk in her hair, but said little 
until October 27, when she became excited while the nurse 
was working with another restless patient, called the nurse 
obscene names and swore at her in an amazing way. Both 
before and after this time she rarely spoke aloud, saying that 
a nurse had hurt her neck, but on this occasion and a few times 
when singing her voice was strong. A letter she wrote No¬ 
vember 6 was very dilapidated, and disclosed poorly elaborated 
paranoid ideas of her illness and of fear of an operation. She 
was restless and mischievous at this time, smiled at the doc¬ 
tor but would not talk, and when visited November 6 by her 
husband, who was intoxicated, she scolded him well and saw 
to it that he got away in time to catch his train. 

November 7 after breakfast she remarked that the bath¬ 
room needed cleaning and proceeded to do it well. From that 
time on she has worked well, tending to exceed her strength. 
A long letter of November 18 is coherent and contains sensi- 
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ble reflections on her past life with her unworthy husband, 
and plans for'the future. November 25 she introduces a good 
range of topics into her talk and when questioned says she 
thought men were fighting and that war was going on here. 
(< I used to imagine that I was in church and could see all the 
pretty things like pictures on the ceiling.” She also remem¬ 
bers thinking that she was in heaven and walking on the head 
of the beds. She explains, “I had an idea I had ( to do it. 
“That I was on the stage like and had to practice.” 

She remained because of her unfavorable home surround- 
ings, at, the hospital until Dec. 30, 1905, but without further 
symptoms of mental disorder. 

Summary —A young woman who was frightened a few days 
after the birth of her only child, and within a week began to 
be insane. On admission she presented the symptoms of ac¬ 
tive mania. Two months later catalepsy and anesthesia dis¬ 
placed the mania. Soon after she recovered. 

The diagnosis in this case is not clear. Thus far we have 
no evidence of manic-depressive alternations, yet the symp¬ 
toms in the early weeks after admission were so like those of 
an ordinary mania that they received no especial, study until 
the development of such characteristically hysterical features 
as catalepsy and anesthesia. The early symptoms, the course 
and the termination all combine to remove dementia pnecox 
from the field of consideration. Some features of the onset 
were just such as might well usher in an hysteria, the fright 
when in a weakened condition, the complaints of peculiar 
pains, then what her husband called laughing hysterics. The 
notions about her neck later and the loss of voice are addi¬ 
tional hysterical traits, and she came out of the attack just as 
hysterical cases often do. On the whole we think that the 
whole psychosis was probably an hysteria. 


HYSTERICAL STUPOR 

Hysterical states of stupor seem to be very common, for, 
of short duration, we see them occasionally among our woman 
employees, and it is to this class that many of the cases of 
prolonged sleep reported in the newspapers are said to be¬ 
long : and certainly the accounts of these cases frequently 
mention other hysterical attributes. It seems, however, that 
as this group of symptoms is usually manageable in the home, 
that cases of this character are very properly not regarded as 
insane and suitable for commitment by eithei the patient s 
family or her physicians. Therefore we have but the most 
limited experience with stuporous hysterics. We remember 
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to have seen one such woman at the Manhattan State Hos¬ 
pital. The only case in recent years at Middletown is that 
of a man admitted as long ago as October 31, 1898. The de¬ 
tails are very incomplete. 

Case No. 23, a French Canadian man aged 24 years, had 
been found wandering along a railroad track in a dazed con¬ 
dition, was noisy and excited when arrested, and called for a 
gun to shoot Spaniards. He had an untouched bottle of whis¬ 
key and it was supposed had been drinking, though he did not 
smell of liquor. When taken into custody his excitement 
disappeared, he would not talk, but sat in his cell regardless 
of everything and automatically picked his clothing to pieces, 
thread at a time. After his admission here he still refused to 
speak, would lay in any position placed, and sat looking at 
his food without eating, unless some was first placed in his 
mouth, and then he ate ravenously. This condition continued 
for ten days, when he developed the symptoms of the pas¬ 
sage of urinary calculi. The severe pain gradually aroused 
him ; On his arrival he did not know where he was, had no recol¬ 
lection of events since some time previous to his arrest when 
he was drinking in a city some two hundred miles away. 

He gave the correct address of his friends and asked that 
they be communicated with at once. 

After coming out _ he was found irritable, petulant and 
jealous in his disposition. He could not endure the thought 
of anyone having extras or privileges of any kind unless he 
had them also and more beside, and he found slights and 
causes for offense in many little innocent acts of others. On 
two different occasions he had convulsions of hysterical type. 
After eleven months he was allowed to join his family in 
Canada, where we learned in a few -weeks that he had been ad¬ 
mitted to a hospital for the insane with symptoms similar to 
those that he had when he came here. We have been unable 
to secure any further account of him. 

'Summary- A man of 24 who while drinking developed 
boisterous conduct, which suddenly subsided to a condition 
bordering on stupor in which he sat and automatically picked 
his _garment_ to shreds, or did nothing. This passed away 
during a period of severe pain. He then presented an hyster¬ 
ical disposition and a few hysterical attacks. 

HYSTERICAL DISPOSITIONS 

One more group remains: the cases without well-marked 
attacks that are commonly spoken of as hysterical or some¬ 
times as of hysterical disposition. It is from these cases that 
the hysterical manias of former years seem to have largely 
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been recruited, while some of those in whom we have been 
able to find diagnostic traits of hysteria have not been recog¬ 
nized as hysterical at all. In the cases we are now consid¬ 
ering, the major stigmata are not found. They are ordinarily 
fully aware of their surroundings; and are able to talk in a 
plausible way, but they are self-centered; interested in their 
own symptoms and ailments; jealous of any attention shown 
to others; of uncertain disposition, often most affable, but 
subject to violent if transient anger on slight provocation; 
unable to apply themselves steadily to tasks and correspond¬ 
ingly inefficient and untrustworthy; anxious to be noticed, to 
be at the center of passing events, and capable of any foolish 
action, any untruthful story which will attract attention to 
themselves; and perhaps in many instances no longer able to 
fully differentiate their fictions from objective truth. All 
physicians are familiar with cases of this kind, and they are 
commonly regarded as hysterical even when physical signs of 
hysteria are not noticed, for such character is often found in 
hysterical persons, and persons with such traits are subject 
to hysterical attacks. Perhaps it would be better not to 
speak of persons of this character as hysterical in the absence 
of the usual signs, but on the other hand, these traits when 
well developed are probably mental stigmata, that is signs 
of a narrowing of consciousness and of defective association and 
synthesis of ideas. 

There is no need to give such cases in great detail. They 
are too familiar. To illustrate the group we will mention 
briefly but one case. 

Case No. 24, a girl of 17, was brought up in hardship, first 
in an orphan asylum and later by a step-father. Overwork, 
meager schooling, cruelty, and much wrangling at home were 
the surroundings of her childhood. Later while working out 
she became zealously religious and broke down while keeping 
Lent with morbid strictness. She worried over her course 
while at home and became overwrought and laughed and cried 
alternately. She said that she felt cranky, she wanted to jump 
out of the windows; she trembled all over and she talked of 
her employer looking like Jesus Christ, and of his little boy 
being too good to live. There is no history of distinct hys¬ 
terical convulsions or of attacks in which stigmata were 
shown, though symptoms of this nature may have been over¬ 
looked. At the hospital she was usually happy and helpful 
to others, but she cried easily and was sometimes taciturn 
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and sad, and she was always unstable. During the 19 months 
she was at the hospital she gradually improved in poise and 
self-control, and was finally discharged, recovered. 

In reviewing the cases presented they fall naturally into 
two main groups, first those hysterical cases not very closely 
resembling other forms of insanity, and second, cases with a 
more or less clear hysteria, but with features that might read¬ 
ily lead to their consideration under other heads in a purely 
symptomatological classification though their fundamental 
traits seem hysterical in most instances. The second group 
will be further subdivided, making with the hysterical dispo¬ 
sitions, seven heads in all. These are not introduced as a clas¬ 
sification of hysterical insanities in any sense other than a 
brief resume of the cases actually found, with the idea of 
pointing out what diverse forms of symptomology hysteria may 
assume and some of the situations in which it may be found. 

The cases are then:— 

First: A group of ten hysterical women all with definite 
stigmata, whose psychoses present certain features in com¬ 
mon ; emotional stress is very prominent as a cause; the pa¬ 
tients though sometimes violently insane, tend, either in in¬ 
tervals or at all times to be natural in manner and point of 
view about ordinary things; the symptoms are of varying in¬ 
tensity; and the events of the more intense periods tend to be 
forgotten. On the other hand, the symptoms vary from an 
active delirium to restless melancholia and to passing or more 
or less persistent delusional states. 

A second group presents one case of so-called involutional 
melancholia of hysterical nature, and other cases of depression 
which do no more than raise the question of hysteria. These 
patients apparently have a melancholia of the anxious type 
often seen in the period of involution, but have had similar 
and milder attacks in earlier life and without any tendency to 
an alternating manic phase. 

Third: Cases resembling dementia prsecox and the para¬ 
noid psychoses. In our case and in other members of her 
family the symptom groups are intimately combined. 

In the fourth group are two cases of confused hysterical 
delirium; in one case with physical stigmata, in the second 
with mental stigmata only. The first of these cases has de¬ 
veloped at the last a systematized paranoid trend. 
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Fifth, a case of impulsions and obsessive ideas in an .hys¬ 
teric. 

Sixth, a manic-attack which during convalescence showed 
hysterical traits and which was perhaps hysterical also at the 
onset. 

Seventh, the hysterical dispositions; cases with only mental 
signs of hysteria and without such attacks as permit one to 
make a positive diagnosis. The cases are common and well 
known, and if not really hysterical are closely allied to the 
hysterical states. 

No cases approaching a complete alternation in personal¬ 
ity have been met. The single possible exception, a man of 
32, was at the hospital so short a time and his history was so 
meager that nothing of value can be reported. 

Our efforts at attacking the underlying mental cause of hys¬ 
teria by methods such those advocated by Janet, Jung or 
Freud, have been few, and there are no successes to report. 
Most of the cases have improved so rapidly when placed in 
as favorable surroundings as possible, with abundant nourish¬ 
ment and friendly counsel and advice as to make any such at¬ 
tempts seem not only needless but perhaps harmful. Other 
cases have proven too inaccessible. We think it important 
that persons who tend to be hysterical be trained in habits of 
regularity, order and self-control. 

These cases show that a comprehensive view of the insan¬ 
ities must include certain hysterical disorders. In some in¬ 
stances it is evident that what we have to deal with is hys¬ 
teria and not some form of insanity as modified by hysteria. 
For while excitements occur with insane hystericals, 
they do not, except in case 22, which may or may not have 
been hysterical in all its features, present psychomotor activ¬ 
ity for its own sake, elation and flights of ideas such as we 
now regard as manic features, but rather an excitement accom¬ 
panying one or another kind of unpleasant emotion. The hys¬ 
terical depression is just as distinct from that of the manic-de¬ 
pressive insanity and the more typical cases of dementia prse- 
cox, and resembles more that found in the depressions of later 
life, and this probably because both, in part at least of their 
symptomatology, are the reaction of the personality to un¬ 
happy and distressing thoughts, and perhaps oftener than is 
suspected to submerged psychic irritation. 
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On the other hand is the possibility that there is more than 
hysteria present in some of these cases. Thus in Case 22 the 
history does not adequately tell if hysteria was present at the 
start, nor if the symptoms apparently maniac appeared pri¬ 
marily or as .symptoms in the course of an already established 
hysteria. In fact little of the real nature of manic attacks is 
known, and nothing is known inconsistent with the conceiv¬ 
able possibility that a mania such as develops independently, 
may also develop during an hysteria. Likewise we have no 
reason to assert that an hysteria may not come on in a person 
already manic. This case suggests one or the other possi¬ 
bility, but the incompleteness of the record and of our knowl¬ 
edge of the problem does not permit a conclusion on this point. 
It is entirely safe to say, however, on the basis of the whole 
group of cases and on our larger experience with manic at¬ 
tacks, that such a combination of symptoms must be a rare ex¬ 
ception. In dementia praecox there seems to be a more intimate 
commingling of symptoms in certain cases as already noted under 
its appropriate head, a fact which goes to support the conception 
of dementia praecox advanced by Meyer at the Toronto Meeting 
of the British Medical Association. In these cases it appears 
that there is besides the systematic dissociation present, some ad¬ 
ditional disorder, functional or organic. 

The mechanism of the production of hysteria is better 
known than that of the other mental disorders. The origin 
of its salient features in divisions in consciousness has been 
repeatedly shown. The cause of its more characteristic symp¬ 
toms is found in thought. Few workers seek its cause in this 
or that unknown toxin. We can see that it is functional in 
the same sense that normal thought is functional, and that 
we have no more reason to look for a poison in the system 
or a change in the structure of the cells upon some given 
day, when a patient has become hysterical, than we have to 
look for them after any other change in opinion or point of 
view. We believe, of course, that some change in the physio¬ 
logical chemistry of the brain occurs with every thought and 
emotion, just as some change accompanies every movement of 
a muscle, and the change in hysteria at the moment of its in¬ 
ception seems purely a mental change. This does not alter the 
fact that mental stress, whether it be hysterical or not, sets up 
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nutritive disorders and secondarily extensive changes in the tis¬ 
sues and fluids of the body. 

With the functional nature of hysteria in mind it is pos¬ 
sible to regard the mental disorders from a new point of view, 
and to inquire to what extent they may be thinking disorders 
as well, and functional in the same sense. To be sure our 
knowledge does not suffice to answer the question raised, but 
such a query deserves consideration along with the hunt for 
bacterial poisons and cellular degenerations. Perhaps in this 
may be found the explanation of the surprising amount of old 
knowledge and opinion to be had from almost any long stand¬ 
ing dement, if we can by any means temporarily overcome his 
lethargy, and of the improvement which comes when the pa¬ 
tient’s interest can be aroused. It seems in part at least as if 
such patients had merely fallen into bad habits of thought. 

It is enough if through the concept of hysteria the physi¬ 
cian’s mind may be freed from a too exclusive pathology of 
toxin and cell change, and he may have a rational basis upon 
which to try what can be done to put the insane patient men¬ 
tally at ease; to seek for and to remove hidden or obvious 
causes of irritation; to restore his self-respect; and to show 
him outlets for useful and pleasurable activity. 

The recognition of hysteria as a psychosis we think tends 
to bridge the gap which has been allowed to grow between 
diseases of the body and diseases of the mind, and to give a 
wider outlook and a new point of view from which to regard 
the other insanities. It makes it possible to correlate the in¬ 
sanities with what most physicians in their practice and 
thought regard as nervous diseases, and through them the 
physician and the patient’s friends can come to some concep¬ 
tion of what goes on in the insane person’s mind, and of how 
such insane thoughts can arise and be entertained. It need 
not be supposed that the hysterical process is the only one 
through which mental aberrations occur. Rather in the past 
its role has been almost totally overlooked. The studies in 
hysteria should be applied to the problem of insanity, and the 
functional element sought in every mental disorder, and its 
mechanism be made clear if possible whether it be hysterical 
or some other as yet unnamed type of reaction. Thus we may 
hope to attack psychically in a rational way the psychic ele¬ 
ment of psychic disease. 



